2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (UBR) ®

DOCUMENT # L 02000009154

TR S

1. Entity Namn

5151 CLARK LLC

Principal Place of Business Mailing Address
5151 CLARK RD. 5151 CLARK RD.
SARASOTA FL 34233 SARASOTA FL 34233

2. Princlpal Places of Businass

3. Malling Addrass

FILED

95055227

Aug 28, 2003 8:00 am
Secretary of State

08-13-2003 90048 032 ***%£50.00

SARASOTA FL 34233

5151 Clark Road 5151 CLark Road .

Suite, Apl. #, elc. Suite, Apl. #, stc. [] GHECK HERE IF MAKING CHANGES

City & State City & State , 4. FE! Number l\.- e A Applied For
Sarasota,Flondida. . - Saxrasota,Floaida o 56-17286340 Not Apploaio

Zp Couniry 4o Country ficate . $5.00 additiona!

5. Certificate of Status Dasired . *[] Fao Required
6. Namw and Address of Current Reglsiored Agsnt 7. Name and Address of New Registerad Agent
) Name
=~ URFER; JACK D — —f—— ' ,
5151 GLARK RD. Stroet Address (P.O. Box Number I3 Not Acceptabla)

City

FL

Zip Cade

the oblfgaticns of regisiarad agent.
-

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registared agent, o both, in the State of Florida. | am tamiliar with, and accept

CRRE083 (4/03)

CSIGNATURE — - - . _ §/7/03
_", Signature. typed o printed name of registared agent and tflo il applicabis. - . {NOTE: Reglstored Agent signature réguilec when reanalsting) . DATE
R PR i T LT - R Y ear ra : -
‘ e RIS FILE NOWIL-FEE 16 §50.00 oo Ll St e
I . Make Check Payable lo Florida Department of State
T . Due By September 24,2003
5, MANAGING MEMBERS/MANAGERS .~ 0. i ADDITIONS/CHANGES ¢ . 1 1=
el LT Presddent T T T T T Ok T me. T |7 T TR ) g L'_]A&'uiiiﬁﬁ'f
:“W'fnm;s Jack D. Uxfexr s””';rm
7337 Quanter Horse Rd TREET ADIRESS
| o tarkn 34241 i
e ? O Deete me (] Change [ Addition
NAE ‘ HAME
STAEET ADDRESS STREET ADORESS
omv-srzet {77 T R i [ ] R e e T P ST
TE Sec..Treas., O Déete Tme CJcrenge T Addiion
ol Thedma 1 Urfer . AW | I - e
T ADDRESS N : R STREET ADDRESS
CITy-sT-2P 7337 Quanten Hoxrle Rd. CY-ST. 2P
Ful k. r 2 .
e SUTTATLU, T 4T 9 T boiets [Jchange [ Aadition
NAME
STREET ADORESS
CITY.ST-ZP -
TME s I ) 1 Detete [ Change ] Adaition
NAME
STHEET ADDRESS
Ci; s1-z@ L I Treimi [l
S| Deicle [0 Clige L] Addion |
i - X L nodition
STREET ADDRESS  STREET ADDRESS_|* i
CITY-ST-21P : crr‘t-§[-ﬂg_"‘ T T

SIGNATURE:

ANO TYPED OR PRINTED NAME OF

aging member of manager of the

11. | hereby certify that the information supplied with this filing does nat quality for tha'exemption'statad in Section 119.67(3)(), Florida Statutes, 1 further certify that the information '
indicaled on this report is tue and accurate and that my signalure shall have the same legal effect as if made under cath; that |'am a manag ¥ T
* limited liability company o the receiver or trustee empowsred to axecute this report as required by Chapter 608, Florida Statutes.




